1. EPAID NUMBER ’,PADOOQ_QZ—QOR"
> _encirvas 4117 A(om MPa e, |

{4, joTIFIcCATION DATE 7 7 ]47100

4. SOURCE (circle one): N AO E

- WASTE 5. TYPE 6.
ACTIVITY (New Status)
' (circle one)

GENERATOR 1 LQG R

(Current Status) 2 “SQG P

0 LaG | CESQG A

2 SQG " Not a generator,

3 CESQG . verified | @
4 Other Blank Unverified

"RCRA 17. STATUS
REGULATORY DESCRIPTION
STATUS (circle one)
(circle one) | '
RCRA Regulated ' ' I Conditionally Exempt
. Pending ‘ . Small Quantity Generatc
Regulated under another ID 2 Definitionally excluded

Number = : waste

Not RCRA Regulated (closed, Delisted wastes
non-handler) One-time generator
Periodic generator

No longer generating
hazardous waste, still in

[= QW N SN VA }

business
@ No longer generating
hazardous waste, no lon;
in business
8* Never generated hazardc
waste _
K ~ ID number to transport r.
hazardous waste
10 - Regulated under another
number
(*most commonly used)

STATUS CHANGE DETERMINED BY: -

g\S Inspection Report

Revised Notification from the Facility

Affidavit from the State

Documentation not Required

State Documentation Certifying Clean Closure

___ Revised Notification
_____EPA Clean Closure Certificate
______Affidavit ‘from the Facility
_____ Biennial Report

~ Other (explain below)

EPA/BAH Use
Date to Date Entry
Batch Number
- Date QA’d
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COMMONWEALTH OF PENNSYLVANIA . .
D DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start -
™ , BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Time Finish

HAZARDOUS WASTE INSPECTION REPORT
X] GENERATOR [] S Q GENERATOR

armpany name A A (V0UEA (A 0 NL 10 umser JADOAZHADR
:ue zdd:eﬁ Dq)q(%jg ﬂqﬂ&mﬁ L0 ’V[V] J\ N ]ULD " : b ; 77

oun unicipality _{.( ﬂfol / ip_ 194
Nerme o mspecor LSOO mm?z,: A

Name & Title of Responsible Official
Person Interviewed __ : Telephone ( )
. Mailing Address (if differant from above) __

Pounds _ ———— Kgs -

Amount of Hazardous Waste Generated per Month: |
1. Site Characterization:
STORAGE: [J Container [J Tan
PBR:
GENERATOR TRERTAENT [ Corfainers O Drip Pad

Waste Code Waste¥Description Destination Facility




Site Namé A\M /ACMQ MFO ﬂ(‘

UMV e 14 s s

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

1o Number _ADDOAAYLDTY

1- Nc Vlolatlon Observed 2 - Not Applicable

3 - Not Determined

Date _7//1'/ /57/7(3/7

4 - Non Comphance

STATUS
S PA CIT. FED.CIT.  LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
)( Hazardous waste determination performed on all waste 262a.10 262.11 HOO1
\ streams
Identification Number 262a.10 262.12 H002
Authcrized transporters only 262a.10 262.12(c) H003
Subsequent notification requirements met 1 262a.12(b) H004
Proper manifest used 252a.10 262.21 HOQ5
Manifests filled out correctly and comgletely 262a.20 Hoags
Manifests signed and routed properly 2622.23(a) 262,23 HOG7
Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HC08
SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) H0Q9
200 mile distance rule applies - 270 days _
SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e}(D H010
Satellite accumulation requirements complied with "1 262a.10 262.34(c) HO11
Personnel training program per 265.16 complied with 262a.10: 262.34(a)(4) HO12
: , ‘ 262.34(d)
Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) H013
Specified records retained for three years 2622.10 262.40(c) HO14
Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15 -
Exception reporting procedures followed ' 262a.42 26242 H016
Spill reporting procedures followed 262a.10 262.34(d) HO17
PPC plan developed and implemented 2623.10- 262.34(a) H018
Special requirements foilowed for international shipments 262a.10 262.50 - HO19
_ 262.60

Source reduction stfategy prepared and available (LQG 262a.100 H020
only)
Excluded waste complies with exclusionary requirements 2613.4 261.4 HG21
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COMMONWEALTH OF PENNS T LvAivin

DEPARTMENT OF ENVIRONMENTAL PROTECTION *
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
Site Name AV\X}N\ N(\ LYDUQM ’(fﬂd ]T(‘— ID Number ?1%/)/&93%0 5% Date 7/ 14 /0%0/ )
1- No Vlolatmn Observed  2.- Not Applicable 3 - Not Determined . 4 - Non Compliaéce
STATUS '
PA CIT, FED CIT. LINE
1 234 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter )
\ Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
Containers of hazardous waste in good condition 265a.1 265.171 HO26
Containers and stored waste compatible 265a.1 265.172 HO27
l Containers kept closed except during addition or removal 265a.1 265.173(a) HQ028
of wastes
| Containers managed to prevent leaks 265a.1 265.173(b) HQ29
Container configuration and spacing insures safe 265a.173 | HQ30
management and access for inspection purposes and
-emergency equipment
Container storage areas inspected at least weekly 265a.1 265.174 H0O31
Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
incompatible waste complied with
Proper containment and collection systems in place 2653.179 HO33
Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HQO34
Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) H035
visible for inspection ‘
§ Containers labeled "Hazardous Waste" 262a.10 1262.34(3)(3) HO038
SWMA H037

Containers labeled accurately identify contents

6018.403(b)
2

Page 5 of 5
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] COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

Site Name AVLX / pﬁ\(ﬁ mg& ﬂQ ID Number YH»MQ&L&O% ‘Date 7//L/ } QOO(\
7
1- No jolation Observ 2 - Not Applicable 3 - Not Determined 4 - Non Complian[ce{
STATUS
PA CIT. " FEDCIT. LINE
1234 REQUIREMENT - 25 PA CODE 40 CFR NO.
LQG TANKS (Subchapter J)
>< Tanks labeled "Hazardous Waste” 262a.10Q 262.34(a)(3) | Ho40
ﬁ Written certification by registered professional engineer 262a.10 265.192(a) ' HO41
far proper tank (system) design and installation on file . : . . )
Secondary containment provided for tanks (systems) as. 2652a.193 265,183 ’ Ho42
required
Tanks (systems) managed to prevent rupture, leak, 265a.1 265.194 HQ43
corrode or fail
Tanks labeled to accurately identify contents 265a.194 HQ44
Required inspections completed and decumented in © 1265a.195 265.195 HO045
.operating log ,
Release reported to Department within 24 hours, unless 265a.1 265.196 H046
exempted '
‘Special requirements for ignitable and reactive wastes 265a.1 265.198 HO47
[ followed
] Special small quantity generator requirements 265a.1 265.201 H048
SQG TANKS :
Waste contents compatible with tank 265a.1 265.201(b)(2) HQ51.
Uncovered tanks operated with 2 feet of freeboard or 265a.1 265.201(b)(3) HO0S§2
equivalent containment capacity
If continuously fed, tank has method to stop inflow 265a.1 265.201(b)}(4) HOS53
Daily tank inspection requirements complied with {265a1 - 1265.201(c)(1 -3) HOS54
Weekly tank inspection requirements complied with 265a.1 265.201(c)(4,5) HO55
All waste remaoved at closure o 265a.1 265.201(d) HO56
Special requirements for ignitable or reactive waste 265a.1 265.201(e)(1) HOS57
complied with : .
Covered tank buffer zone requirements complied with 265a.1 265.201(e)(2) HOS8
\ Incompatible waste requirements met 265a.1 265.201(H HOS9




CUMMUNWEAL 1M UF FPENND TLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection July 14, 2000 ldentification Number PAD002346088

Company/Facility/Site Name Ajax/Acorn Manufacturing, Inc.

- On July 14, 2000, Jessica Hartley, Solid Waste Specialist of the Pennsylvania Department of
Environmental Protection conducted a hazardous waste generator inspection for Ajax / Acorn Manufacturing,

Inc.
Ajax/Acorn Manufacturing, Inc. is no longer in operation at 3930 Germantown Pike in Collegeville, PA.
There is no facility at this address at the present time. The RCRIS Database should be changed since this
- facility no longer exists at this location. .
No violations were noted at the time of the 1nspect10n

This inspection rebort is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification
of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other

violations identified as a result of review of laboratory analyses or Department records.
‘This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or Jmply

immunity from legal action for any violation noted herein.
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the

person was-shown the report or that a copy was left with the person.

Person interviewed (signature y Date

Inspector (signature) ﬂ,@@(f,&(}%][ﬁ/{ ,(;@0.// Date July 17, 2000
. 7Y 7
Page S  of S




P O Do 150

‘rules md regulstions. _ ~

Pepartment of Fnviroimental Resources

1873 Yew tope Stireat
Norristowa, FA 19441
215 &31-2420

e Y T gmpendops T 3 . . ' .
Hr. Edmond Bayrvett, President .

e O o . R o 2 : .
Alax Svarping and HMenufacturing, Ine.-

e

Collegeville, PA 19520

Ber Identification No. PAD GD2346088

Dasr Mo Barrett: )
. R J”‘.;.-: r:‘;‘

» [
I

A

T

It has besn detormined by our steff that wou afe ot g TED fecility or that you

qualify vnder the pareit b wile provielon in our bem
nerefore, you will ot have o submpit a Part Rohazardous weste parmit
pplication and we are retwming your FPart A application. 1f you previously
gubmitted ove to the Deparbment. T ) ’

Bgd
R4
pA

&

i RN [
. : ST : ,
This reans you ne longer bave intevie status es 2 750 faetlity and you wey ot
engape in this tyvpe of activity at your feciliny: You will not be requived to

secure a hezardous weste msnspement permit for wour Teillity; but you e still
subject to any portion of the bazardous waste wmanagerent. mules axd regulations
miblighed in the Pennsylvanis Bulletin Septecher 4, 1982 which parteln to your
facility. Tds inclules the submission of a clemwoe plan if you oporated as a
treatment storoge or Msposal fsellity ofter Hovesber 19, 1980. :

egilations then you
i T

s
may conflnue to operate as a hesordous waste faeilivy In aceordmnce with NPDES

£

€ vow quallfy wmder the persit by nude provisgion of the
=

“or local sewer astherlity wecguirements.

Hils does not velease you fron Fnvircnmsntal Protection Agency requivesents.
o will have to eontect thelr Thiladelphla Reglonal Office to werify that you
o not heve to subsit o Part B gpplicstion to thelr spency. ,

Thy #¢ b
i S
»J

ot

=] i

If you huve vy questions conceyning this, I con be zeached an 631-2420,

Very truly yours,

idivies Supervisor .

- . ¢ . " ' ‘v‘\,'
P oy - i ol ¥ - ‘ - . *
cer Oollegaville Dorough » : L

- L %

Montgomary Oounty Plamning Commiasi
Us 8. fmvirenmental Protaction A

Einl

n =8 £y i F P2 . ST
Divizion of Harardous Haste MManasos
e HALS ’ . -

k3 [ 5. . .
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SUBJECT:

RCRA Inspection , Mﬁmrn MGML@(‘:UUVM qélxc G/jﬁw e{pq
PAD 02346088 ,

FROM: Sﬁcregory A. Koltonuk, UFNEEceumnampy Ny

TO:

Thru:

“"A Enforcament Section (3Ji! .)

File “M{;B

. . ’ HCL}/D/
\/IC(-;" 43’/,\(‘(—/7// Crers - RCRA Lwrorcoues™ Secroy 3

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IM THIS

INSPECTION REPOKRT.

WE WILL MONITOR THE STATE ACIIVITY H#EGARDING RESCLUTION OF THESE

VIOLATIONS,

(P

ATax STAMI?IMG—A— MEE Co




. Title

Hazardous Waste Inspection Report
Generators — Part A

Date of inspastion 8 / 7/ 88 Tima start Time finigh

Nacae of inegactsr __ Caree A . Qsiceey

Company, intaleton nams /11X /f't';mu Maworse rogwe Toe .
Lacation_3730._(otrmanr vy Lollegulle P4 1942l
County mon*@om f’—ﬂq Municipality Lowet RoViden cp
astfcation wmber ' PA4000135608 8

Name of respensibls afﬁcw;_éé_etﬂl Krarnia)

Tide Loesident | |
Maling address 3930 - eormiinttuey ke, /Oﬁx 160, Cotlagpvitle A= 19421
Araa cads aed telephone number (245 489-72 %9 J

Name of parsen intarviowed . Vamig ~+ Chuek Miseeendine

Mailing address (¥ differant from above) Se e 4o W
Area cods sad telsphone number o P
1. Cumeat visats handiing method: |
s. DO oOnsits O weatment, O storage, O disposal SPER
b. O Onsite O use, O reuss, O recycle, O reclaim
c. NOffsite O treatment, O storage, (¢ disposal
d O Offsite O use, O reuse, O recycle, O raclaim
2. Amount of hezardous waste produced: :
. 37, 300 kpimo. Baeed Jud w99 (187
bh— " Y50,070 , kg.lyr. /5t t2nd 7/ 994 (
3. Typas of hwdbus waste produced by Hazardous Waste Number: 4’“ %
Jeof FooJ
Fos(

4. Ars hazardeys wastas transported off-site by the generator? (1 Yes [ No J
Eas¥ten aw’&cj Wa.a/( 57531(»», S Kinteo d/.g,., JA
A o —7 Mem me)‘
é"’ Vln./l( =) 57\///2,1 #
/J&l—-aﬂ.-
o&l«ﬁ? derpot”
HES Wa;sl{ Con vexsio -




Hazardous Waste Inspection Report
Generatars — Part B

!

JX,K

=K1

1-Ne Violation Dbserved 2—Not Apgpiicabls 3—dot Determined 4—Now-Compliance
Suts REQUIREMENT cwin
11 2] 3|4 75.262
Hazardous waste determination, copies available - (b)
Identification number ‘ | (k1)
Hazardous waste shipments offered anly to licensed transporters fciid)
Y Authorization received from fSD facility for wastes shipped off-site {d)
v PA manifest used for intrastate shipments A (el2)
Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3)
Manifests filled out praperly and completely (el7)
Manifests routed properly and within time limits (7 days) {e){14) or (15)
7( Proper U.S. DOT shipping containers or packages (NG
X Shipping containers marked and labeled accordiqg to U.S. DOT (FM )i
2( Containers of 110 gal. or less marked with required PA label (i)
| X Placards offered to transporter : (fi2)
e Wastes accumulated on-site for less than 90 days — 0/ deds (g1}
% | Wastes stored in proper containers and properly marked and labeled (g 1)
)( Containers managed in accordance with 75.265(g{1)={8) - A~ /.,.6;,/5’ yr /0q (g 1iii)
'l( Containers clearly marked with accumuiation date and visiblen .for inspection Mo /4é¢_f> {gh1)iv)
'l( Records retained at designated lacation for 20 years () )
Quarterly reports submitted to the Department i)
x| Exception reparting pracedures followed i
1 X Hazardous waste disposal plan, it required ()]
y ¢ Spill reporting procedures followed (m){1)
\[ Preparedness, Prevention and Contingency Plan and implemented (m)(5)
X A Special requirements followed for international vshipments (o) .
Y On the job or classroom personnel training program (75.265(f)] {gi{1)(6)
'7( Drum accumulation area inspected weekly as per 75.265(g)(5) (g 1}iii)

T e e e




ce “:’Parson Interviewed lslgnature) ‘ Date

Hazardous Waste Inspecnon Report
Comments — Part C

:;Dat; of Inspection 3/ 7/38 : ’ ldennhcatllon Number __ , 2 . 0‘98

, | '.:"  ‘vcompanv. instaliston Name _ML@M Senvtac e s > .
County /77071 7“]0”!%/4 v ' Municipality _M /ﬂd/

qu ol W Il/ag erod  bzorn e,/erftuz/dlq
i? on. S Yorne d/ /ZM ehrn | fazandovs %
st determ mation wao ml‘ﬂVa//a—J/e bz

},)MW ¢s>‘rw.dd9< éﬂ ? "‘,‘ﬂ/e ';/’W ﬁéﬂ
[ ﬁﬁg Toxeerty (Aeavy ﬂvr)‘d/) and

[0,@‘05/&’/

5@»@ hncher o3 Poanit—E, -2l BF Poc

” Recoeds 10 file /ndluvﬁna- PBE. sfars cey
24 ‘4-4 Ab'e( 7/27/BY, |

/4-// /Mm} If ﬁe weels dﬁ@/ on St sk

/M at A hime wak ww
/ fued 10 devm. A hhme H Nspr B
H g wagg_ymc—z/ drvms 2 /M/:fd’ WAM w |
o be J%M .40 Wasé Shewe ceere ne
\/’MWWM [ebeds on Agerps |
wa'%gg[([# deom /niya‘wn /0'5 mdﬂL b ll‘hﬂ/&m&nu vL-
/"ernltlm&u/

: gz,,mm wast ks nee/ % e lebolled Jo MZ&@;_

(denk o, Gon¥inhs o}’ Yanke. Al Sanks 10 westldaser
W&)ngnf éﬁikm Shovil ég /aée//e/ |

- This inspection report is official notification that a represen tative of the Department of En wronmental

% Resources, Bureau of Waste Management, inspected the above installation. The findings of this

... " inspection are shown in this report. Any violations which were uncovered during the inspection
... are indicated. Violations may also be discovered upon examination of the results of laboratory
., analyses and review of Department records. Notification will be forthcoming, conﬂrmmg any wo(a-

17 tions indicated herein and listing any addmonal violations. , v

Y

o lnspector (signature) » Date




wacaluuus YIE3I8 INspection Heport
(:ommants = Part C

D;tﬂ of I@;ﬂﬂﬂn ' 9/ vi / 98 _ Identification Number / /@Q)—S‘/éaéf

Company. Instalation Nama _ )ﬁﬂ)(/ /4@»@4) MWUFMWMM&-

/

oy mm)?ﬂ?f% Moy _ Lo //w

5. ww!r slv il nol b alltwed

actymoliies I pontpaineS ewex. When

Watex 75 gemoved gor S/vbay fank , S/td<r

ha :gg zw?‘ 2hgo bo peomoived Ueopm %ok Y

%ﬂ)oﬂﬂ@/ %lﬂ/ﬂLﬂ seeds ﬁ é{ ﬂdamwm

P 4

“ii This inspection report is official notification that a represen tative of the Department of Environmental - ".1-_
Resources, Bureau of Waste Management, inspected the above installation. The findings of this -

.. are indicated. Violations may also be discovered upon examination of the results of laboratory
. analyses and review of Department records. Notification will be forthcoming, conﬂrmmg any viola<

- inspection are shown in this report. Any violations which were uncovered during the inspection

- . tions indicated herein and listing an:ylonal violations.
Date _ & / 7/

Psrson Intarviewad {signa

Déte | g/q 93

Inspnr.lur (smnaturn) /{ M /7"




e Em U.S. ENVIRONMENTAL PROTECTION AGENCY I
L\ Y4 ~-NOTIFICATION OF HAZARDOUS WASTE. A("[lVltyd_ INSTRUCTIONS: If you received a preprintec

,Iabel, affix it in the space at left. If any of the

ADETACHA .

INSTALLA- . . information on the label is incorrect, draw a line
NN S ErR EE I 0 . , {through it and supply the correct information
b - . m the appropriate section below. If the label s
L :#RALEL2$|ICE;|; ‘ rcomplete and correct, leave Items I, Ii, and {l|
o Tt et THG B RETS DM lbelow blank. tf you did not receive a preprintec
INSTALLA- y o ‘label, complete all items. “Installation” means ¢
I LION g e : 'smgle site where hazardous waste is generated
A Sl : ltreated stored and/or disposed of, or a trans
' fporters principal place of business. Please refe
ito the INSTRUCTIONS FOR FILING NOTIFI
‘ T S TOLAMN Bk lCATION before completing this form. The
LOCATION o IR I|nformat|on requested herein is required by faw
nL OFINSTAL- | OO LEGESNILLE. FA i(Section 3010 of the Resource Conservation anc
gﬁecovery Act).
/
'FOR OFFICIAL USE ONLY
COMMENTS
L < |
S 16 - 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED DJ;‘I,Emec&E;iYIF)D n Eﬁﬂ D " U O D ]
=2 ¢ TiAl C -4 B
PRV I0IC12[2¢ 1, [OI5 15 3T o] g e[| M
]

30

I1.

Ho 0L 18le]X] 1/ felo i ,

<]
3
15 |16 -

a
-]
<
o]
b
-]
[+]
2
2
w
]
o
2
Q
o}
0
m

?'G:IO/ / gé;véf\/{‘ /éy b 20 af)g??z !7% %{é 2“‘%

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

A DETACH A

C RN

5

15 |16 - a5

CITY OR TOWN ‘ ST. ZIP CODE

[~ X ¢
cl

15 |16 - 40 | 41 a2 a7 - 51

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c N — . — N -
SIBAIRIRIETIT] [EPmIND] | 1PIRIEIS!HPEN|T] 2159724
15 | 16 - . AS5] 46 = [1:} 49 - 51 32 - 55
V. OWNERSHIP .
A.NAME OF INSTALLATION'S LEGAL OWNER

= —

siAlAIX] SITAIMPLIIMGL [H IMIF6] (1AL

15 16

(enter"the appropricte etter tato box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (ener "X in fhe appropriate box(em

A GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL M AS e ’?/7/u/
M = NON—-FEDERAL c. TREAT/STORE/DISPOSE L__|n UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION { transporters only — enter “X”’ in the appropriate box(es))

D A.AIR Da. RAIL Dc. HIGHWAY DD. WATER L—_]E. OTHER (specify):
64 65

VIIIL FIRST OR SUBSEQUENT NOTIFICATION .
Mark X' in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notificatior
If this is not your first notification, enter your Instaiiation’s EPA 1.D. Number in the space provided beiow.

C. INSTALLATION’'S EPA 1.D. NO,

MA. FIRST NOTIFICATION (] 8. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES o
Please go to the reverse of this form and provide the requested nnformatlon
EPA Form 8700-12 {6-80) CONTINUE ON REVERS




ool i Coaa . e 7 . f, - 1.D.~FOR OFFICIAL USE ONLY

o KPPl RIS

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) |

A. HAZARDOUS WASTES FROM NON—SPECIF!C SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each hsted hazardous
waste from non—-speclflc sources your mstallatlon»handles Use addmonal sheets if necessary. !

v 1z - o T3 [14 {18}

V H:;‘;.-I.BO '

PR \’ h R B 4 ' RN B e
i 0 . i ' . ) ¢
F() ol6l . . = B P ’
. 23 - .26 23 ~ 26 o - 26 ! 23 - 26 “ - . 23 - 26 '
Y )8 10 - 1Ml O I} )
. i ' . Tt Yy
L 23 : - - 26| 23 - . zs = .26 ], i 23 - 26 23 - 26 [ 23 - 26 | '
B. HAZARDOUS WASTES FROM SPECIFIC SOUHCES. Emer ‘the four—-dlgn number. from 40 CFR Part 261,32 for each Iisted‘haz'ardous';waste from -
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' x CERTIFICATION"

-
" I certify sirider. ‘15
attached .docup 13
I beIteve that'/r A3
. . r‘ . . N - _.,.' y »
= NAME&OF LTI E/(type orprmt) . : o ‘ DATE: IGNED’
pvaﬂmf’ T /&a |
» mespey 18] |
EPA Form 8700-12 (6;80) REVERSE ‘. ; , ]
. S S , - ' :. , ‘
~ ‘ \. [ \ N |.
S : - : . - (
! ' 4 : i ) -




o , : 215-489.7245
: : o S 215.247.0721

' JAX STAMPING AND MANUFACTURING, INC.

3930 GERMANTOWN PIKE

P.O. BOX 16C

COLLEGEVILLE, PENNSYLVANIA

September 12, 1984

Commonwealth of Penna.

Dept. of Environmental Resources
P. 0. Box 2063 o
Harrisburg, Pa. 17120

Attn:  Leon Kuchinski

“*“‘ff““—Dear‘MI7“Kuchinski

At the instructions of Larry Lunsk we are enciosing herewith
a corrected copy of Notification Of Hazardous Waste Activity.

Please note the corrections to places in section VIII.

Very truly‘yogrs,

/, //‘ 7
RIRX SIS 7

EB/niz

METAL STAMPING

PLATING

METAL PARTS & ASSEMBLIES
TUBING FABRICATION

19426
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BUREAU OF SOLID WASTE MANAGEMENT
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Ajax Stamping & Mfg. Inc.
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SEPA

- ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

AJAY STAMPIRE & PG IEC,
3930 GERWAETORE PK . . . .
_COLLEGEVILLE .  'Ph. -19826

3

spEDOGZ3IB60E8

3930 GERERETORE PK :
COLLEGEVILLE ‘ PR - 10826

- rmermmd N
R

: 10 /09 /60




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

1875 New Hope Street
Norristown, PA 19401
(215) 270-1920

September 27, 1984

Mr. Edmund Barrett, President
Ajax Stamping & Mfg., Inc.
3930 Germantown Pike

P.0O. Box 160

Collégevillé, PA 19426

Dear Mr. Barrett:

This refers to your requeSt for permit by rule status under the
Pennsylvania Hazardous Waste Regulations, Section 75.265(z) (17). We

‘have reviewed your revised notification of hazardous waste activity

form and an inspection was made on September 20, 1984. Your facility
satisfies all the conditions that are deemed necessary for a hazardous
waste treatment facility to have permit by rule status. Bermit by t“
rule status is contingent upon being in compliance with all hazardous
waste management's conditions as stated in Section 75.265(z) (17) and
noncompliance will result in the loss of the permit by rule status.

Very truly yours,

Wayneé L. Lyﬁg ;E

Regional Solid Waste Manager

WLL/bal

CC: Field SuperVLSor - -

\

i Apigile

Grg
3+

Division' of Hazardous Waste Management
U.S. EPA Code 3HW32 v ‘
Re 30 ' . ) ‘;\is’,}‘.,&}l

ED
agement Section

= 1984
S, 24, i i

OCT1




JECT: RCRA Inspection /{/a,g//fmn«mm ng,‘,# 6@%3%&@;% DATE: f/;)é/y?
HAD ooa34 8088

A &g:fegory A. Koltonuk, Environmental Scientist
@A-RCRA Enforcement Section (3HWLH)

File

u: Peter W. Schaul, Chief Sk @M ‘
fA-RCRA Eanforcement Section (3HWLL)

BASED UPQON A REVIEW OF THE RCRA INSPECTIOM REPORT FOR THE FACILITY

-REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.

wﬁl‘i“/.




HAZARDOUS WASTE INSPECTION REPORT
Generators - Part A

Date of inspection A’QUJ /0, /97  nine start,_ /73 . /f ';‘in_ng‘finish 3:00
Name of inspector 4964(,. )¢ @d/&LCV

Company, installation name /44'4)( / /é’a,c.d /Vigro UFMrwe,,ua_ .Z',_ua
tocation 3730 @C&mmnwu ,d//‘, , &//e” ville A /7%25
County, /ﬁon}ﬁmwz | Municipality / Zawu- Prov

Identification numbﬂer R PR00023 56083

Name of. responszble official ﬂoa’e&r /g'q?ﬂ//l/

Title /Jﬂ&s rged J-

Mailing varesB130 begmantovn Pre, P8 Box foo, (atdaev, le PI 19426
Area code and phone no.__[2/3) 4§9- 724G / | |
Name of persox; interviewed \ Kosenr Marmrad ¥ Aerwun Prexiecwsdp
Title i LS | dep S é;lfcﬁ-mk?t den d

Mailing address (if different from above)  J&’M P o '

Area code and phone no. M{,

1. Current waste handling method:
a. £:7-0n-site 7 treatmeﬂs [7 storage, /7 disposal
b. /7 On-site [:7‘use,-z:7 reuse, /7 recycle, /7 reclaim
- Mf-site LI<Ereatment, Ks.torage, ﬂsposal
d.. ~£:7 off-site 7 use, U reuse, /7 recycle, [/ reclaim
2. Amount of hazargous waste produced:
a. -3 ‘/’,‘ /00 Xg./po. (éw/ o~ \/W #"? 97 ﬁjw)
b. 55 , b oo kg.Ar. /M o~ O Ju/? 86~ June %uu—,)

3. 'rypes of hazardous waste produced by Hazardous Waste Number:
Foo 6
o / .
4. Are hazardous wastes transported off-site by the gene:ator? L7 Yes g No
Eldes
- Wosl "Conven sron

‘ . ] . . . Y B s .-..‘.




CEATING

AT

ATUS REQUIREMENT CITATI
A 3.4' o — 75.26
X Identification number | . (c)
( Hazardous waste shipments offered only ﬁo licensed transporters' (é) (4
( Authorizétion received from TSD facility for wasteé shipped off~site  {(d)
{ PA manifest used for intrastate shipments (o)(l
Disposer state manifest or EPA format manifust used -
( for out-of-state shipments .. e) (1)
K . Manifests filled out praperly and completely ta) (1
( " | Manifests routed ﬁroperly ’ (e) (4
X P'roper U.S. DOT shipping cunt.c'a'inérs or packages (£) (2
X'Shipping containers marked and labeled accbrding to 11.S. Dof. [£) (1)
X Containers of 100 ga'l. or less mark;ed with required PA label f) ('1)
x i .Placa%ds offe;ed to transporter (£) (:
Wwastes accunulated on-site for less than 90 days’ (9;(1
Z& Wastes stored in proper containers and properly ﬁarke& and labeled (g) (2
\ Containers managed in accordance with 75.265 (q) (g)k]
AN Containers clearly marked with accumulation date and visible for
inspection : (g) (1
‘* Records retained at designated location for 20 years (h)
‘X Quarterly reports submitted to the Department“- (i)
ix Exception reporting procedures followad .. )
‘X llazardous waste disposal plan, 1if requirgd (1)
X Spill reporting procedures follawced (m) (
'ﬂ Prcparednﬁss;_ﬁrmvvntion ane Contingenay Plan appraved andd inplumﬁngud (m) (
){ fpecial requirémcnts followed fnor intcri.tional shipments (o)
, X Hazardous Waste Determination | ' ' (b)
F

Training Program 75.265 (f)

I P

Tanke 75.265 (r)




te Qf :l.nspect.ton /TVqUS./ /vy 7 77 [/ Idcnt:l.fication number fA-L) YVt VTV O0 T

mpany. Installation name 4371)/ / /%'J/C Y ﬂZzwu fz}e}(//r./h j J;/C'.
unt‘y‘ s VTHM ey | Municipality Z @7/00(, / 2oV .

/C#/mﬁ/w\) '/D /”Jﬂu‘j W é‘ﬂ l- /ﬁam»\/.

/77W/Ft’5f Wjﬁ0/5J23/ &/)/ 3 (770%0 : E/o)
: Wu nn‘ m/a//aé/e éz,/ «ﬁm, @/ m%wm .

ﬁ/eaﬁoﬂ/e Q} /Ulize “s é‘n'/7 /74.2 M&@v; weo sk
eamen/q géﬂ&td/&/ 5/Ua’y /5 S pred
o 5470 ga/ Fa k. ayﬂa. Yreatrnent J/edcéfj
/UO 0‘#.4,( WQSW ngene,,(.d,&ﬂ or .5/)4' o

1is inspection report is official notification that a reprcsentative of the Department of
ivironmental Resources, Bureau of Solid Waste Management, inspected the above installatior
ae f£indings of this inspection are shown in this recport. 2Any violations which wera uncove
/iolations may also be discovered upon examination of
;ords. Notification will ba fort
isting any ndditiona]} viflations.

rrson Intcrvicm.-d (signature) MK AL l '/ : . Date y//é/ﬂ 2
d Date Qﬁolg 7

asults of laboratory analyses and |
»ming, confirming any violations j

aspectox (signature)




HAZARDOUS WASTE INSPECTION REPORT
TSD Facilities - Part A

Date of inspection %?d s/~ /0 / (77 rmime start /75 Time finish 3. 90
Name of inspector aq;e,a(, 4 ﬁw@u‘ﬁ/

Company, installation name /4\7/4)( / 4 Conpl [VIANUVEACTUR A b Lwe.

Location 3730 &ﬂmzwww,z) Pwe qul////e VWAL~

County Man ﬁam&,&q Municipality L&‘&U‘:’{t /ﬂ v
Identification number /04'/) 00A3 ‘—/&0 g3

Name of responsible official é’é’&cr KAy

Title ﬁ&e.)/a/(/ 7
Mailing addressJ730 6:&@/’)«0751”/'} //&' /da&x /éa/ &//’Qﬂ////? /4 /9'%26

Area code and phone no. [2/5> Vﬁ— 70? ‘/7
Name of person interviewed /06’4&7 /%77/,(} v /%W/L /4/8/-6/.61-/‘)//2,/(

Title /%:’deeﬂ/’ S vrerrinreged 7
Mailing address (if different from above) Samé€
Area code and phone no. Sdme

1. Sife characterization: .
MTreatment - [/ surface impoundments, g:chemical, mhysical, 7 biolpgica
M Storage - /7 containers, M tanks, /7 surface impoundments, /-/ waste piles
c. [7 Disposal - /7 land treatment, /7 landfill, ﬂ incineration, /7 thermal tre:
d. [7 use, /7 reuse, /7 recycle, /7 reclaim ment

2. Does the facility generate hazardous wastes? Yes /_/ No

3. Types of hazardous waste produced by Hazardous Waste Number:

QOéo.l
/=ov6

4. BAre hazardous wastés transported off-site by the facility? [7 Yes M No




paLe gx AnIpECTIOn_ g/ IV [ : mcnuncauon number roevoc QY@ s

Company, Installation name 472!)( / /%Aﬂ/ /”WUF;;! . . 3
counq.' /}70/7 TZ»JM&U{ Municipality /%0 /untvme,“,

T /5".&,‘ /(5/4 7%6/// -

AU/;s/e WATeK gwe,@ué/ éc/ e/ea;éee//aﬁnj rocess s,
etes N s M and dsehiwged (ondex MPDES pem ).
s ';% J&ea—m /'lexi"/OHJS‘aﬂ/éMea. Meree cmr
3 33,000 qa/ S earnent —‘Jcﬁ’//ﬁ? Sanks | onr
Joo? de/ 5/Ua’q€ fRen Porlnt Yfank and on€ j’mjﬁ/

'S/Ud’q(, ﬁo/d/r(r; ﬁn,&J al W/%/u a _@n%um:/ Me«_

/47L >% )4'/?7? """ /»s,azc)%u Hepe fayg a J/u/g'/w«.ﬁ-’c,(
X fure 0 %l dmﬁéime/ Mea. Ma(/&(. e anks.
/R, /d/f#/t'LAJIAK //Wgﬂ/m:a/ rne $hat e R or Ao :
Contained dpeo. 15 Jumped back //7/0 A Waskwaftﬁ.

,7/1‘ S0 W /f /S We—% .

This inspection report is official notification that a reprcsentative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the ahove installation
The findings ef this inspection arc shown in this rcport. Any violations which were uncove
during the iuspection are indicated. Violations may also he discovered upon examination of
results of laboratory analyses and review of Department records. Notification will ba fort!
coming, confirming any violations indicated herein and listing any additional violations.

rerson Intexvicwed (signature) . Date

lns-;pcctor {signature) -dfﬁa_c_ /4 @%&7 Datc 'g//"/m .




I L . : . _
/A | m% UNITED STATES FNVIRONMENTAL PROTEPTION AGENCY

S, f L 'REGION 11} Lo S ,
A prot® s e e T o L
[ e GTH AND WALNUT STREETS U Co
,; . PHILADELPHIA, PENNSYLVANIA® 19106 SR .
IR 'July 6 1981

' Mr. Edmund Barrett DT

© T Ajax Stamplng and Mfg.,. Inc.
R P 0. Box 160

‘Collegev111e PA _.19426

PAD 00 234 6088
Deari Mr.Barrett

our appllcatlon for’ a permit to
“treat/store/dispose of hazardous wasté under the .Resource . Conservatjon - !
“Recovery Act (“"RCRA"). : Ffom the- irformationiprovided it appears t Lt you L
- are not-required. to obtaln a RCRA: permltiln accordance with 40 CFR | - - = *
. Part . 122.21(d)(2). Under. thls section,: a oenerator is allowed to a¢cumr

~.- late- hazardous waste om-site for- up.. to: 90 days, in accordance with 40 CFR - %"
" Part 262,34, w1thout a RCRA: permit. This section also states that cwners .-

"... or operators of an elenentary neutrallzatlon unit" or.a '"wastewater . .

- treatment unit," as defined in 40 CFR-Part 260.10, are not requ1red to

Aobtaln RCRA permts. 'Ihese are deflned”as "follows : B

g '?"A} Elementary Neutrallzatlon Unlt means a dev1ce Wl’llch‘

(l) Is used for neutrallzmg wastes Wthh are hazardous wastes
L only because they exhibit the corrosivity characteristic. Sl
. ‘.defined in §261.22 of EPA's Hazardous Waste Regulatlons 5 - e .
" .-;or are listed in Subpart D of Part-261 of EPA's Hazardous -
Waste Regulatlons only for thlS reason, and :

o : ".'('2.)_\"_'Meets the deflnltlon of tank conta1ner transport vehlcle, e
or vessel in §26O lO of EPA's Hazardous Waste Regulatlons. e T

B) Wastewater Treatment Unlt means a dev1ce whlch

(l) Is part’ of a wastewater treatment Ia.Cl].lty Wh]cl’l is: sub_]ect
: -to regulation urder either Section 402 (NPDES Permit Prooram)
of Sectlon 307(b) (Pretreatment Requlrements) of the Clean
'Water Act ard, o ‘ - : .

N (2) Recelves and treats or stores an 1nfluent wastewater which -

— - .. 'is a hazardous waste as defined.in §261.3. of EPA Hazardous -

= . Waste Regulations, or generates and accumulates a wastewater

B ©. - treatment sludge which is a hazardous waste as defined in- ,
 '8261.3 of FPA's Hazardous Waste Regulations, or treats or =~ -
' stores a wastewater treatment sludge which is a-hazardous . ;- . .
waste as deflned in 82 61 3 of EPA Hazardous Waste Regulatlons, R

and : : :




3) Meets the deflnltlon of tank in §26O 10 of EPA's Hazardous Waste .
Regulatlons . - ; , D
- C) Tank reans a statlonary device 5. de81gned to contaln an accmuulatlon of
" hazardous waste which is constructed: primarily of non—earthen materials-:- -~ : .-
(e.g. wood, concrete, steel, plastlc) which prov1de structural support.

-0 Your should be aware that EPA is- concurrently proposmg to modlfy Parts 122
© . 260, 264 and 265 to establish special standards and permit requirements for ' -
~the mmers/operators of these facilities. Under this proposal, which is also '
©. s~ . contained in the-November 17, 1980 Federal Reglster, these owner/operators o
o= would be granted -a permJ.t-by—rule*as long as certain requirements, proposed o
-.i.. - in Part 266, were met. -Also," the permit-by=rule could be terminated for
- . violation of the Part 266 standards: .or. where “additional: requlrements ‘are
found to be necessary to protect human health and the env1ronment '

EPA is returnmg your permlt appllcatlon since -the m.formatlon contalned
* therein does mot.demonstrate that’the.facility is required:-to obtain a permlt A
:..-under Section 3005 of RCRA., If EPA's. 1nterpretat10n of the application is

" ‘incorrect or if the appllcatlon itself 1s .incorrect and the facility is in
.~ fact one which is.required to have'a: permit-under Section: 3005 of the Act;
~a complete RCRA-Part A Appllcatlon (EPA Forms "3510-1 and 3510—3) must ‘b o
" completed. and resubmitted to-this: office by August 6, 1981 CIE hazardous
i 7 waste is handled at .the facility referenced above and the appllcant fails or .~ ..
- - _refuses to submit a complete Part A Appllcatlon w1th1n thls perlod approprlate S

' 'enforcement action may be taken., ‘ e : - .

\ If you have any questlons, or _need a531stance, please contact B111 Walsh at
S -(213) 597-1230 e o : _

L All rep11es should be addressed to i :
. S Env1ronmental Protectlon Agency
©.7 -+ Permits Enforcement Branch S
- _6th and Walnut Streets .
. .- Philadelphia, PA 19106 - - . -~ . .
o Attae Ms. Shlrley Bulkln BTSRRI

'.-Since're'ly yours, R

Shlrley D Bulkm C ' o o
RCRA Administrative Support Sectlon b T
Permits Enforcement Branch o




. ’; CQMMUNICA-”ON R L_]OTHER (SPECIFY)
’ ’ ; (Record ofnem checked above) ‘
o AZSAX STAMPING E MYG INC, [Frow: PAUL, J. GoriHolD. DAT§/26 /S" /
EDMUND RARRETT-PRES . | . EPA eaoum:
_PDe> 23f cosy | @ ecRA R 230PM
SUBJECT ' ' o S N ]

PART A - APPL(CAWOA/

. SUMMARY OF COMMUNICATION .

| CALLED e, BarkeTT - HE Wite. 5axu> A ,zewseb W«‘i
FAC‘UTY:BMWIMG— mﬂ%/’ Howe'U@
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. | - S Fbrm 1 (EPA Form 3510-3)
ITEM NUMBER - ;

IT.
*III.
Iv.

v.

VI.

. *C'. A

VII.
VIII.

Pollutant Characteristics

Name ‘of Faclllty

'Fac111ty Contact

Facxl;ty Maillag address

A.

Street o:?P.O.lBox

City or Town

State

Zip. Code

Facility Location

. *A,

B.

*D.“
E.

F.

Streét, Route Number

: County’Naﬁe

City or T?wn
State ‘!f
Zip cdde?{u

County Code (if known)

' SIC Codes (other than Process and Hazardous Waste)

Operator Information

- .A.'

*B.

C.

D.

23]

*F.
*G‘o

H.

Name

Is the naﬁe listed in VIII-A also the owner

Status oﬁkoperator
Phone- ‘ |
Street or P.O. Box
City or Town

State

Zip Code
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. IX. ‘Indian Land.
X. Existing Env%ronmental Permits
XI. Map |
XII. Nature of Business
XIII. Certification
. A. M. Namé;and.
2. Official &itle
~ *B. Signature

*C. Date Signed

Comments:

s

Form 1 is missing

Items preceded by * must be submitted by




ARE0 Sy
S e

g %
émg 'UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
E?
%thnoﬁf‘& ‘ ) . _ REGION 111
JaN2o0 198t . 6TH AND WALNUT STREETS

Y. . PHILADELPHIA, PENNSYLVANIA 19106
Certified Mail
Return Receipt Requested

Mr. Edmund Barrett

"Ajax Stamping And Manufacturlng Inc.
P.O0. Box 160
Collegeville, PA 19426

%

Ret Hazardous Waste Permit Application - Missing Information
EPA I:D. Number: PADGOZ346088 '
Facility Name: Ajax Stamping And Manufacturlng Inc,
Facility Location: 3930 Germantown Pike .
Collegeville, PA . 19462

Dear Mr. Bérrett:
The Environmental Protection Agency (EPA) has received an applicaﬁion for a

Federal hazardous waste permit for the facility referenced above. - The
Agency has reviewed thé application and found that the information items

marked below are missing. . These items must be completed and the application

returned to this office by ] in order for the Agency to
determine whether the. owner or operator of the fac111ty qua11f1es for
interim status,. . : - -

Because we received a large number of permif applications, we were able to
conduct only a preliminary review of this application and will conduct a
more detailed review at-a later date. If we find that additional items are
missing, we will contact you again at that time.

THE FOLLOWING MISSING ITEMS MUST BE COMPLETED.

/_7J Form 1 Item XIIIB Signature

/_/ Form 3 Item IIAl Date Operation Began or Construction Commenced

fx_/ TForm 3 Item IXB Owner's Signature

If you have any questlons, please contact Joan Henry on 215-597-8751 or Bill
Walsh on 215—597-1230. '

Slncerely yours,

Shirley D. Bulkin

Chief, RCRA Administrative Support Section
Permits Enforcemnt Branch
Enforcement Division

Enclosure
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Mé‘ " UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
S ‘ REGION I11.

- 6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

EPA L.D. #
" PAD 00 234 6088 - February 11, 1881

Mr. Edinund Barrett

Ajax Stamping & Mfg. &nc.
P.0O, Box 160
Collegeville, PA 19426

Ra: Acknowledgment of Applicaticn far
a Mazardous Wasts Permit

.Tnis is tao acihcw1edge that the Environmental Protecticﬁ Agency has
recaived: (l)AA notification pursuant to Section 3Q1C of the Rescurce
Cbnservatfcﬁ,and Recovery Act far the Facflity located at thé &ddress
shown above; and (Z)»Part-A of & Hazardous Waste Permit Application
fcr'that.fachity, tncluding a signe& statement that the operaticn of
the facility, ar its censtructian, begén prfcr to November 19, 198&:f~~**“f—~
‘While the information pravided by these submissiqns'has not bean fully
reviewed for completenass or accuracy, EPA will accept this information

as an fnitial qualification for interim status pursuant tc Section 36Cs

of the Act. If after:furtherlrevfey of this informaticn, EFA detarmines
that the owner or gperataor did not fuIFiIT‘aIT the requirements for int;rim
status, EPA may treat the qwner or operator as nat having qualifiac FQr |
intarim status pursuant to that secticnland will dcvise the gwner or cp-
efatcr af that detsrmination. Facility cwners and operators with {ntarim
‘status must cemoly with the standards set forth at 40 CFR Part 253 until

3

a2 permit is issued. Interim status may te tarminatad if the ownser or

]

-“ .
-
= 1n

operatar fails to furnish any additicnzl informatien requestad oy

grder to precass 2 permit agplicatioen.
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vInterlm Qegulatorg Requ1rements -

A,

(2) FORM 3, IX B SIGNATURE MISSING |

- PSDF . o o

NONREGULATED ..~ - e

NEW FACILITY | - '.-"  o

. OTHER . o R

Moy 1 3p

(1) FORM 1 MISSTNG T

(2) FORM 3 MISSING - - ... AT
'POSTMARK after NOVEMBER 19, 1980 . 11 valid

(1) DATE of OPERATIOV MISSING '  ' | S

(2) DATE of OPERATION arter NOVEMBER 19, 198011

(1) NOTIFIED after AUGUST 18, 1980 - || " valid

©(2) ‘NONNOTIFIER S N

(1) FORM 1, XIII B SIGNATURE MISSING . | |~

UNSURE L IR

UNKNOWN FACILITY o R
(mlSSlng name and address on Form 3) ' ‘

CORE ITEM(S) MISSING S

NONCORE ITEM(S) MISSING . e

23




U.S. CNVIRONMENTAL PROTECTION AGENCY e

- GENERAL IN FORMAT!ON

. Consolidated Permits Program . -.
Yo .{Read the “General Instructions" before starting.)

oy

u EPA 1.D. NUMBER =
———

\Vl FACILITY
" LOCATION -

NN

H. POLLUTANT CHARACTERISTICS

it the supplemental form’ is attached. If you answer.*

INSTRUCTIONS: Complete A through J to determme whether you' need to- submxt any pey
questions, you must submit this form and the supplemental form listed in' the’ parenthes:s fol
" to each question, you need not subm

ed

5s).

Stailed

| "
i AMER‘OQS UGHT SUs -
\’I

is excluded from permit requirements; see Section C of ‘he instructions. See also, Sectlon D. of 1 .

’authorizations 1
d, - . R

SEE
Rvided,
e in

rect,
Fata i
o, if a

the area t
the inform
ovide it i
If the lel

not comr

bept VI-B

Comnple

provided. Rei

itemm de

o” if your activi
q terms.

Ul NAME OF FACILITY &

s T 1T T bt
155'P.AJAX STAMPING AND MANUFACTURING

IV. FACILITY CONTACT

.. A. NAME & TITLE (lost, first, & title)

- B. PHONE {area code & no.)"

__C._ﬁ i e e w1 T I T
2~E{Dij£N_D+‘B_A‘R_R'E_T_T*‘PIR'E‘S‘IDENT ' 2151tk 8917249
13} 4 - At TS rracenTs N rrmery D 55
V. FACILITY MAILING ADDRESS 4

o L Ly A.STREET OR P.O. BOX o o T
S L 00 DL, 2 L O T I T N S e E R H EN B W B
3P0 BOX 160 . ., . ... ... .

Lo s - B. c:'rv'orr Téwnj' C i D.ZIP COPE’
(T T T T T T T T T T T T T T T T T T T
4COLLEGEVILLE ‘ L N 194 26|
5] 18 [ AR

g

Vi, FACILITY LOCATION

RCERRT A STREET. ROUTE.NO. OR OTHER spr-:cu—‘lc IDENTIFIER,

€] T T T T =TT T 1 T T T T
53.9'3_0 GERMANTOWN PIKE
. f T U B.COUNTY NAME - - ™, o) ~,sj“

T T T T T T T

\/I O N T G O M E R Y L
‘ AR SN 4o €oCITY OR TOWN - " s DiS"i’ATE E.. ilé co&s B F:'»CAO.’UY""‘T.Y.C°DE""‘

] T—T r‘r S B S S HEN S ma e s S B S B T — lkaAOIwn) .
5COLLEGEVILLE . P A 9h62;f‘;i
1n] 16 - o PO {L ) FTMEY s

- T o7
R ;PEcxﬂc QUEST}ONS : ‘ NN A ves | no Jaoh
A. Is this facility @ publicly owned treatment works" -B.Does or will
which results. |n a dxscharga to waters of’ the US ?
. (FORM 2A) PR . s e T e X X
) 16 17 18 ‘ 19 20
C. Is this a facmty whnch currently results in drscharges s ols thls apro
-~ 1o waters of the U.S. other than those descnbed m LX; T in’ A or; X
Acor 8 above? (FORM 2C) - 22 | a3 | g . waters of th{ zs_| 26
. ! E L ¥
E. Does “or wxll thls facmty treat store or dlspose of
hazardous wast&s? (FORM 3) X X
GD ’ 'ﬁ:ﬂ‘d R Jh ’f ; d 'd 28 | 2 " 30 " 3t | 32
. Do you or will you inject at.-this facility any produ T IE e o s . R
. wat:r or other Nurds \J/vhrch are brough‘: :o‘;hp:e gurfgie . Do you or ‘will youinject at this facility fluids for spe-
" in connection with conventional oil or natural gas pro- cial processes. such-as mining of sulfur by the Frasch

+. . duction, inject fluids used for enhanced recovery.of process, solution mining f minerals, ’I*? situ combus-

« ‘- oil or natural gas, or injact. flunds for storage of llqmd X tion of f(;ssrl fgel ar recc fery °f, g!eot ermal energy? X
“ " hydrocarbons? (FORM 4) - ' ETS N T (FORM 4) . - : T S o o
. Is.this facility a proposed statlonarv source wFich 1S is this facul:ty a proposed stailonary sourco which is
-~ -.one of the 28 industrial categories listed in.'the in-. NO“' one ‘of the 28 industrial categories listed in the
- gtructions and whnch will potentially emit 100 tons’ mst. uctions: and which will potentially emit 250 tons )

per year of any air pollutant regulated under the . «:per year of any air ‘pollutant regulated under the Clean X
.~ Clean Air Act and may affect or: be located m an X " Air: Act and may affect or be Iccated inan aﬂammant
- ““attainment area? (FORM 5) - grea? (FOHM 5) ’ S i

EPA Form 3510-1 (6-80)

CONTINUE ON REVE!




Vil SIC CODES I4-d/g1t in order of pr/onty)

- A, FIRST R T T AR S B Lt R R e BSECOND 1LY

< - T f} : | ¢ ] . — — ' N
7] b (:pf‘cafgé‘lcated Metal Products 7 3 h T 1”Pﬁifg’ctroplatlng
15 )18 ~ 1

$ 15
"_,‘:“‘-. PR - PR, r/’_?c. THIRD - 5. - .,‘.::,\“ "v3-,i”.,;\’fr*";

iy

T T Jispeciry) < <] peciy)

3 Is the name |1sted

c»ﬁ1111||#11'11f11|xﬁll'llf “tem Vil

MANUFACTURING

INC

GIAJAX STAMPING AND

R LA

18 18

. C.STATUS OF OPERATOR (Enter the appropriate letterinto thé answer. box

.F.=FEDERAL _ M = PUBLIC (other than federal or state
'S = STATE .-~ O OTHER (specxfy)
P = PRIVATE :

CURIE TN E STREET OR P.O. BOX~_ " % 1

l'lﬁllllllflfllllll“l

"L F,CITY OR TOWN -

< IR L L L L L e L

T
BCOLLEGEVILLE
B I— J; 1 L
i RN
A. NPDES (Discharges to Surface Water) 4 ol PSD (Axr Em«sszans from Proposed Sources}
cf.llliﬁlTIIIIT clrta] T 1 1 1 1 11717
gN PAOO )46224ngp 11L1|L1¢114;
151617 |18 30 {isfie | o 5 R o o
'+ B. Wic (Underground Injection of Fluids) - - E. OTHER (speczfy)
clr 1 T T T 1T T F T 71T 7T T T l (specify)
9y R JIndustrial Waste Discharge
13 11617 | 18 N ‘ - R i
<« '« C. RCRA (Hazardous Wastes)- .. i
Rl T T T T T T T (:peéify}
91R
15 16 {17 -
X1 MAP =24

treatment, storage ‘or dlsposal facilities, and each well where it lnject flui

water bodies in the map area. See instructions for premse reqmrements

Fabrication of metal parts
Chrome and brass plating of metal parts

X1t1. CERTIFICATION fsee instructions) &

I certify ‘under penalty of law that I have personally exam/ned and am: fam/llar wrth the’ lnformatlon; su m/tted in thls appllcat/on and all
attachments and that, based on my mqu:ry of ‘those persons lmmea‘lately espons;b/e for obtammg the mformat/on cantamed in: the
application, | believe that the information js true, accurate and, complete‘ ‘ 1]
false lnformatlon including the possrblllty of fme and /mpr/sonment. .

A NAME & OFFICIAC TITLE (type or print) IGNE

EDMviv) DARKETT /Jﬁz,wmﬂ

C. DATE

115/ 50

I15§ 16

EPA Form 3510-1 {6-80) REVERSE



Name of Facility A7Tu, AS?‘am,?i\n:, s Manvfad vty

Form 3 (EPA Form 3510-3)

‘ITEM NUMBER

*II.

*IIT.

*1IV.

vVi.

VII.

VIII.

A, Flrst Appllcatzon

l.» Ex15t1ng Facility Date (on or before

November 19, 1980)

_'Processes.

A.-' Process Code

B. Process De51gn Capacityéhmount

1. Amount

”2.. .Unit of Measure
béscription of;Hazardous.Waetes
A. EPA Hazaréous Waste Number

B. Estimated Annual Quantlty

-C. Un;t of Measure

© De ProcesseSf'.

1. Process Codes -
2. Process Description

Facility Drawiné“_

-Phatographs_

Facility Geographic Location

Facility Owner

*1. Name of Facility's Legal Owner:

2.  Phone

*3. Street or P.0. BoOx
*4{. City or Town

*5, State

6. Zip Code

. ;‘gvf,,fg,.;“,:.*m‘_;‘}e}",ﬁ:;}f;'\‘:u’ .,

)

Toe.

2. New Facxlxty Date (after November 19, 1980)

~

~—
w———

—
—

~

.__
—

—
. —

—

—




*IX., ° Owner Certification

a. Name
B. Signature
c. Date Signed
*X. Operator Certification
A. Name
B. Signature

C. Date

Comments:

Form 3 1is missing

Items preceded by * must be submitted by

—




/EORNIq U.S. ENVIRONMENTAL PROTECTION AGENCY
A

. q’ E?}@i HAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program
RCFIA

(Thrs m[ormatmn is requzred under Sectzon 3005 of RCRA ) h
FOR OFFICIAL USE ONLY & :

APPLICATION]| DATE RECEIVED
APPROVED r., mo., & day

Place an X" in the approprlate box in A or B below /mark ane box only) to mdxcate whether this is the first application you are submitting for your facility
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number or lf this is a revised application, enter your facili
EPA I.D. Number in item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date) . . _

El EXISTING FACILITY (See instructions for deflmtron of *existing™ faczlzty T L L—_]z NEW FAClL.lTY (Complete item below
Complete item below.) ) s T FOR NEW FACIL!
e - D
< ; ; Sav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr mo., & day) T - =7 ;’yF;O,"’I:)D%E';}E) p
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T Tlsl\l El'éGAN oR
8 6ll-l O l 3 (O |1 | (use the boxes to the left) X . l T EXPECTED TO BE
15 73 7a 77_ 73 . : . 3 EZNEY 75_ 76 7778
B. REVISED APPLlCATl ON (place an "X’ below and complete Item I above) . . .
l___l1 FACILITY HAS INTERIM STATUS  ° , S . L .»[CJ2. FACILITY HAS A RCRA PERMIT

IIT. PROCESSES — CODES AND DESIGN CAPACITIES Pz

A. PROCESS CODE — Enter the code from the list of process codes below that best descrlbes each process to be used at the facmty Ten lines are provided
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not |ncluded in'the list of codes below,
describe the process fincluding its design capacity) in the space provided on the form (item 11i-C). : .

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacny of the process
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the ist of umt measure codes below that descnbes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ,' - S L PRO- APPROPRIATE UNITS Oi

. CESS MEASURE FOR PROCESS : e - CESS MEASURE FOR PRQCES!
PROCESS CODE DESIGN CAPACITY R . v
Storage: S o, Treatment: . =% .. ,
CONTAINER (barrel, drum, etc) S01 GALLONS OR LITERS "TANK oot LA TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS . . LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR C SURFACE IMPOUNDMENT " T02 GALLONS PER DAY OR
. CUBIC METERS K ) S LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS . INCINERATOR ° e - . TO3 TONSPER HOUR OR
. . R - ' METRIC TONS PER HOUR
Disposal: . ) ' - K ST e GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS - ' . : LITERS PER HOUR
LANDFILL DBO ACRE-FEET (the volumne that OTHER (Use forph su:al chemrcal T04 GALLONMNS PER DAY OR
would cover one acre to a thermal or biologica treatment . LITERS PER DAY
depth of one foot) OR - : processes not occurring in tenks,”,
: HECTARE-METER surface impoundments or inciner-
LANMD APPLICATION D81 ACRES OR HECTARES e ators. Describe the processes in
OCEAN DISPOSAL . D82 GALLOMNS PER DAY OR the space provtded Item III-C)
LITERS PER DAY . . ’ ;
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . ) ,;, ) Lo . o
UNIT OF ) . I ) - UNIT OF . ’;' ' _' ; ' ) UNIT
MEASURE . ' -7 . "MEASURE N . MEAS!
UNIT OF MEASURE CODE =~ | UNIT OF MEASURE . T CODE - - UNIT OF MEASURE COLC
GALLONS. . . . . vttt h it e v n e as ’ C LITERSPER DAY . ... ... eV © e ACREFEET. « & v vt v v e e s vt e v i
LITERS . ... ... ) o STONSPERHOUR . ....,...,....D T HECTARE-METER. « v v « ¢« ¢« ¢ v v « o s 1
CUBIC-YARDS . . METRIC TONS PER HOUR. | 4 - L ACRES. . 4 i it e §
CUBIC METERS : . GALLONSPERHOUR ... .......E . HECTARES........ e e PERE
GALLONSPER DAY . ... ..., ... U LITERSPERHOUR . . ., .. « o0 s os H ‘ ’

EXAMPLE FOR COMPLETING ITEM Il (shown in l/ne numbers X-1 and X-2 below): A facullty has two storage tanks one tank can hold 200 gallons and-
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s . . T/Al C©
S DUL 1\\\X\x\g\\\\\\\\\\\\\\
1 2 - 13414 15
. P S . ESIGN CAPACITY '
E A.PRO- B ROCESS DESIGN CAPACITY FoR v A. PRO- . B.PROCESSD ro
o| CESS . . - 2. UNIT |gpricIAL g CESS ' . 2. UNIT |5y
Z5 2 {specify) _ ONLY |Z235|l/ram s R - ter | ONI
a3z above) . : geo"‘jg)r ::Z) above) l:%lite- .
16 - 18 [1D - 27 28 26 - 32 16 - 18 |19 ) 27 1 |28 123 =
X-18{0(2 S 600 . - e ‘ 5 ;
Xariolz| - 20 El | |7 6
Lirlof1 33,000 Ul 7
2170l 28,800 ul bbbl 18
’ rs ) &
3|s|o|2 7,300 1 e SNEEES NS ‘
4 {10
15 - 18 19 d i 27 28 29 - 32 16 - 18] 19 - - 27 28 29 =

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REV!




lll PROCESSES (continued) i

s 2 ety .( 3 £ %
C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESS::.S (code “T04”) FOR EACH PROCESS ENTERED HERE L
INCLUDE DESIGN CAPACITY. O

TOlL Centrifuge with feed capacity of 20 gpm.

{1V DESCRIPTION OF HAZARDOUS WASTES i iCien.

1A, EPA HAZARDQUS WASTE NUMBER ~ Enter the fOUr-—dlgl'[ num er from i CFR, Suopart D for each hsted hazardous Wasts you wnil handle 1 you
handie hazardous wastes which are not listed in 40 CFR, Subpart D enter the four—-dlglt number{s} from 40 CFR Subpart C that descrlbes the characterls-
tics and/ar the toxic contaminants of those hazardous wastes : P : o .

iB, ESTIMATED ANNUAL QUANTITY — For each llsted waste entered in column A estlmate the. quantlty of that waste that W|ll be handled 'on an annual
:  basis. For each characteristic or toxic contaminant’ entered in column A estlmate the total, annual quantlty af-all the non—lqsted waste{s} that will be handled
which possess that characteristic or contaminant. \ TR S .

&

UNIT OF MEASURE — For each quantlty entered m column'B
codes are: . Vo

LA BN,

7 KILOGRAMS '
= METRIC TON

D. PROCESSES
i. PRQCESS CODES:- e : " '

For listed hazardous waste: For each listed hazardous waste entered in column- A select the ode{s} from the l|st of process codes contamed in Item IlI
to indicate how the waste will be stored, treated, and/or disposed of at the facility. :
For non-iisted hazardous wastes: For each characteristic or toxic contaminant entered in column A select the code{s} from the llst of process code<
contained in ltem 1)} to indicate all the processes that wull be used to- store treat and/or dlspose of all the non-—hsted hazardous wastes that posses‘
that characteristic or toxic contaminant, B
Note: Four spaces are provided for entering process cndes lf more are needed _(1) Enter the f|rst three as descrlbed above _(2) Enter "000
extreme right box of ftem [V-D(1); and (3} Enter in the space prowded on page 4 -the |me number and the addmonal code(s) : ;

2. PROCESS DESCRIPTION If a code is not listed for a process 'hat wnll be used descnbe the pror‘ess in the space prowded on the form

NOTE HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -— Hazardous wastes th
more than one EPA Hazardous Waste Number shall be described on the formas follows: . ’ Lo
1. Select one of the EPA Hazardous Waste Numbers and enter it jn column A. On the sare lme complete columns B C and D by estumatmg the total annua
*  guantity of the waste and describing all the processes to be'used to treat, store, and/or dispose of the waste.. - -
2. ln column A of the next line enter the other EPA Hazardous Waste Number that can be used-to descrlbe the waste,- ln column D(2) on that lme ente
“included with above” and make no other entries on that line, " =" Poed S
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardous waste

can be descnbed b\

%

EXAMPLE FOR COMPLETING lTEM [AY] (shown m //ne humbers X-7 X- -3 andX4 be/aw) - A facxlnty wnll treat and duspose of an estnmated 900 pound
per year of chrome shavings from leather tanning and finishing operation, ln addition, the: facility will treat and drspose of three non—listed wastes. Two waste
are corrosive only and there will be an estimated 200 pounds per year of éach waste. The other waste |s corroswe and lgmtable and there wrll be an estlmate(
160 pounds per year of that waste. Treatment will be in an incinerator and dlsposal will be ina landfill. - I L e

Lol

A. EPA Slecunit| e D, PROCESSES
g y Vll—lil{\‘\sz'l"qERNDé‘ B ESTIMATEb ANNUA!:: 'OSUMREEA- - 1. PROCESS, com:s : 3. PROCESS DESCRIPTION *
jg (enter code) QUANT]TY‘OF “_,ASTE_‘_ ;-ge:dtg;.. .‘ N Lt . - (enter) < L :(xfac'-od‘evw not entered(m D(l}):.
: T T [ T TT
X-1\k|0l5]4| © 900 e
X-2\Dlo|0)2} 400 . (P
N ‘ B '_:
x3plolofr| -~ - 100 bl t
- — T T T TR N
X-41D|0{0|2 -..included with above
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documents and that based on my /an/ry of those individuals /mmed/ate/y responSIb/e for obtaining the mformatlon / believe that the':
submitted information is true, accurate,.and complete. | am aware. rtha/'t z‘here /are s/gn/f/c,an pena/t/es for subm/ttlng fa/se /nformat/on
/nc/ud/ng the possibility of f/ne and /mpr/sonment 7x e T ; - :
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- X. OPERATOR CERTIFICATION 3 :

! certify under penalty of law that | have personally exam/ned and am fam///ar with. the /nformat/on submitted in this and all attached
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AJAX STAMPING and
> MANUFACTORING.Inc

Collegeville,Pa




L1J-48Y-1/44Y
215-247-0721

ﬂéﬂ»ﬁ”"@%

AX STAMPING AND MANUFACTURING, INC.

" 3930 GERMANTOWN PIKE
P.O. BOX 160

COLLEGEVILLE, PENNSYLVANIA 19426
March 26, 1981

Environmental Protection Agency
Region 3 :
6th & Walnut Streets Mail Stop 3EN24
Philadelphia, Pa. 19106
ttention:' Mr. Paul Gotthold
Dear Mr, Gotthold:

Enclosed please find the annotated drawing of our treatment
tanks that you requested.

If you have any further questions please contact me.

URING INC,

”dm d \arrett

EB/jp

METAL STAMPING

PLATING

METAL PARTS & ASSEMBLIES
TUBING FABRICATION
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Beiz - Converse - Murdoch - Inc.

Consulting Engineers, Planners and Architects

Eastem GroLJp |

One Plymouth Meeating Mall* Plymouth Meeting, PA 19462 . Phone: 215 . 825-3800 « TWX 510-660-8034
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